and carcinoma of the colon, and it may not be too far-fetched to suggest a common cause. Megakaryocytes and platelets have been shown to play an important part in viral multiplication in certain forms of cancer in animals (de Harven and Friend, 1960; Gross, 1963) , and more recently thrombocytosis has been reported in human cancer (Levin and Conley, 1964) . My own observations are in agreement with the views of the latter worker. In these circumstances the immune-suppressant role of these drugs may well be a disadvantage, and perhaps provide an explanation for both the failure of these drugs to cure and the severity of the relapses. The beneficial action of the drugs could then be attributed to an antiviral action.
Further support for this view comes from recent observations on cancer chemotherapy in animals (Groupe and Rauscher, 1965) and the therapy of Burkitt's lymphoma in man (Burkitt et al., 1965) .
Summary Observations on a small group of patients suffering from ulcerative colitis and treated with antimetabolites are reported.
While the effect of chemotherapy is at times dramatic, the successful use of the drugs requires adequate facilities and careful control.
While most patients have shown a steady return to normal in all parameters, the failure to achieve cure has been disappointing.
The role of the platelet is discussed, and it is suggested that these observations support a viral infection rather than an autoimmune basis for the disease.
Comparison of Three Methods for Treatment of Congenital Clubfoot
N. E. SHAW,* CH.M., F.R.C.S. Brit. med. J., 1966 Brit. med. J., , 1, 1084 Brit. med. J., -1086 It is one of the paradoxes of modern surgery that although therapeutic facilities have never been so plentiful disappointing results still occur. In particular, this is true in the treatment of congenital clubfoot.
Brockman (1930) pointed out that everyone agreed that in the infant the proper treatment is repeated manipulation combined with some form of fixation of the foot. The method by which fixation is carried out varies according to the surgeon, and, as Sir Robert Jones (1894) remarked, different methods can give the same result.
In the past ten years three principal methods of fixation have been used in the treatment of clubfoot at the Hospital for Sick Children. None was entirely satisfactory, but the impression that one method was more successful than the others indicated the need for a detailed analysis. A 
Discussion
Congenital talipes equinovarus is a congenital dislocation of the talo-calcaneo-navicular joint. Failure to reduce the dislocation prevents the normal development of the tarsal bones from their cartilaginous anlages. As the tarsal bones can change shape rapidly, reduction must be accomplished within the first two or three months of life. Early, accurate, and sustained reduction is therefore essential for satisfactory results.
This analysis of the three primary methods of treatment shows the outstanding merit of repeated gentle stretching and fixation with adhesive strapping. It has been stated that with this method no fixed point is available to anchor the foot, and that it is impossible to correct properly the bending in the forefoot in relation to the body as a whole by means of stickingplaster. This is a misconception of the principle of the method. The strapping is simply a means of holding the foot in the correct position after it has been stretched, and the fixed point is obtained by carrying the strapping around the flexed knee. The further suggestion that the application of strapping around a flexed knee produces knock-knee by stretching of the internal lateral ligament is fallacious. No case of knock-knee was seen in the present series of cases treated with stretching and adhesive strapping as described by Jones and Lovett (1929) . In the present series of patients the chief obstacle to primary correction was the persistent equinus deformity of the calcaneum. This was more obvious in the feet treated with Denis Browne splints than in those treated by stretching and adhesive strapping. The principal reason for this is the failure of the Denis Browne splint to control the equinus deformity of the calcaneum, a difficulty which is enhanced by the smallness of the heel. Bell and Grice (1944) in particular emphasize the problems encountered in treating 53 patients with uncomplicated talipes equinus with their modified Denis Browne splint: these included pressure sores, dermatitis, incomplete correction, persistent equinus, and loss of the longitudinal arch, and unilateral deformity. In the present series persistent equinus of the calcaneum and the development of a rocker-bottom foot due to a breach at the calcaneo-cuboid joint were all too common.
Similarly, rocker-bottom foot was occasionally encountered after treatment by stretching and strapping, but far less often than after using the metal splint. The failure to correct the calcaneal equinus is the cause of the failure to reduce the head of the talus into the navicular bone (Elmslie, 1920). (Browne, 1937 (Browne, , 1956 Bell and Grice, 1944; Thomson, 1949) . However, in a recent survey by McCauley, Lusskin, and Bromley (1964) , these workers stated that: " Because of the development of flat-foot following treatment in some of the patients we question the use of the Denis Browne splint as a corrective device."
In the light of the present findings it is suggested that the numerous modifications which have been devised for the Denis Browne splint (Thomson, 1942 , 1949 Bell and Grice, 1944) disclose the discontent with the results obtained by its use. There is a paucity of statistical evidence in the literature on the efficiency of the splint. Its virtues are much vaunted, its weaknesses concealed.
The statistics of the present survey on the treatment by stretching and Robert Jones's strapping compare favourably with those of Brockman (1930) , who used a similar method: in 73 patients 50.6% required only manipulation and strapping to cure the deformity; 20.5% also had division of the tendo calcaneus with plaster splintage; 24.6% were not cured by either of these methods and required some form of open operation; 4.1 % still retained this deformity after all these methods and an operation on bone was performed. His later despondency (Brockman, 1937) was hardly warranted by the quality of his results.
More recently Thomas (1964) claims that 90% of patients can be cured by simple manipulation followed by splinting, if the baby is treated daily as soon after birth as possible.
The evidence presented here leaves no doubt that the successful treatment of talipes equinovarus must begin at birth.
Though it is not invariably successful, repeated gentle stretching and the application of adhesive strapping to maintain correction is a more satisfactory technique than either the Denis Browne splint or serial plaster-of-Paris casts. We have been too easily persuaded to relinquish Robert Jones's method of treatment, which, apart from its high rate of success, has the merit of simplicity and the additional appeal of being old-fashioned.
Summary
Three different methods for the primary treatment of congenital clubfoot have been compared. These methods were the Denis Browne splint, stretching and adhesive strapping, and serial plaster-of-Paris casts. There were 140 patients in the series and 221 feet were affected. Only 20 (19%) of 105 feet were successfully treated by the Denis Browne method alone, whereas 68 feet out of 96 (71%) were treated successfully by stretching and strapping. None of the 20 feet treated by manipulation and serial plaster-of-Paris casts could be regarded as corrected. These results show that splintage alone is of little value for the correction of clubfoot deformity and that correction followed by fixation with adhesive strapping is far more effective.
The congenital rubella syndrome once defined a morphologically static condition: specific malformations which were the sequelae of maternal infection with rubella virus early in gestation. It is now apparent that this term is conceptually limited, and must be expanded to include an " acute " component due to continued virus action in the neonatal period and beyond (Alford et al., 1964; Monif et al., 1965) . Thrombocytopenia, encephalitis, interstitial pneumonia, myocardial injury, and hepatitis have all recently been described in infants with the rubella syndrome (Rudolph et al., 1965 ; Korones et al., 1965; Hardy et al., 1966) . It is the purpose of this paper to characterize the hepatitis more completely.
Materials and Methods
Six cases of congenital rubella syndrome, confirmed by virus isolation from either throat or urine specimens, were identified in which, in addition to the classical stigmata of the rubella syndrome, there was evidence of hepatic dysfunction. Two of the six infants with biochemical evidence of hepatic dysfunction came to necropsy. In addition to the review of the clinical data and histological analysis, the livers from these two infants and a percutaneous liver biopsy specimen from a third infant were studied for the recovery of virus.
The two livers were homogenized in Hanks's balanced salt solution containing penicillin, 400 units/ml., and streptomycin, 0.4 mg./ml.; and then the homogenate was diluted to a 20% suspension. Each specimen was then centrifuged at 600 g. for 15 minutes, and 0.2-ml. aliquots of the supernatant were inoculated into four primary African green monkey kidney cultures in roller tubes. The cultures were maintained with 1.5 ml. of medium consisting of Eagle's basal medium con-
